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Statement as of September 30, 2013 of the ProCare Health Plan, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS ..t | eetb bbbt | st | e (U O
2. Stocks:
2.1 PrEferred STOCKS. .......uiiuiiiiiiiiriri s | chbeest sttt | setb s | sereni s (O O
2.2 COMMON STOCKS. ..ot ens | chbsesbesb st bbb sb st ens | sesbsesssesb bbb | sbsenisess s enines (O
3. Mortgage loans on real estate:
BT FIESEIENS ...t | chbeb bbbttt | sesb sttt | seieni s (U N
3.2 Other than firSEHENS. ... snsins | chbesiesbesb st st st nbens | sesbsesssess st esias | sesenisesseni s (0 RN
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)......cvviviiiiie ittt bbbttt se b bss s st ssesns | antessessstessessssessessesnsanses | sssessssssessessstessessssessessns | sbsessssssessessssessessnsnes [0 T
4.2 Properties held for the production of income (less $.......... 0
ENCUMDBIANCES).......ovicviitiievctii ettt bbbttt s e bn s ssessesns | sstessesssessessssessessesnsasses | svsesssssssessnsastessssssessesans | sbsesssssssessessssessesssnes [0 O
4.3  Properties held for sale (1esS $..........0 ENCUMDIANCES)...........cveevveerreerieerieeiesiesseesesses | eeeiesiesssssessesssesssessias | evsesssesssesssesssssssssssesssenss | esssesssesssesssesssesssssens (0 OO
5. Cash ($.....4,230,935), cash equivalents ($
and short-term investments (3.....516,465)...........cccoevvereereererereereereereeseereeessesssesssesssesssennes | senereeesennseenB TATB00 | oo | e 4,747,400 | ...cocovre 3,408,999
6. Contract loans (including §.......... 0 PrEMIUM NOES).....eecereriecaeeeieeseeeeeseeseeseessstsseseesessesssssses | eessessessessssessssessassasssnens | sessessasssessessessassssnssesss | sesmssessassnessessessanssnsan [0 O
T DEIIVALIVES......vececereeei ittt bbbkt en s st | £hebaeesees st eebans st ententnes | sbsessesteet et entensentensensans | nessestensentes st st et enes (01
8. OHNEr INVESIEA @SSELS........verrirririirrieieeie ittt sttt ens | £hreesees s nee st snesen | entsentsententententententens | fiesteesteent sttt eenees (0
9. RECEIVADIES fOr SECUNHIES. ......urerceriercirciciecici ettt | cbreesess s sess s ssnesen | erbsentsestentestentententens | boestaestsesseentsenssensannees (0
10.  Securities lending reinVested COlIRIEAl ASSELS....... . rurrrrrriririrerireieieesseessisssessessesessesssssessness | sesesessessssesssssssssssssssessns | sessessessssssssessassessssssesses | sressessassssssessessesssssnes (0 T
11, Aggregate write-inS fOr iINVESLEA @SSELS.......cvururererirerireire et sessesssssesses | sessssssssssessssessssssnssnens {01 {01 (O 0
12.  Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plants less §.......... 0 charged off (for Title insurers only)
14, Investment inCOME dUE aNd ACCTUB...........vuiuucreieiiiicierieeireie ettt enseenis | essessseessesseseneneees 195 | e | e 195 |
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COBCHON. ..........c.ccvveveies [ eveversisieieissesieiseress | ceveerssreseesessesssesssssssseses | eveesessessesessesssssesnsns 0 [
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PrEMIUMS)........ccvvivriivrieiieriis | e essssssses | ereerssssssessssssesesssssesssens | sveesesssssessssssessessssenes 0 [
15.3  AcCrued retroSPECHVE PIEMIUMS..........cciveiireriicreieiiese st ssse s esess s bessssesessssns | sessesessssesessssssessssssesessnns | sssssesessssesssessesesssssessses | sresessssssesessssessssssesennn 0 [
16. Reinsurance:
16.1  Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinSUred COMPANIES............cceiiircveiiiieieieieie ey | e ssssesessnns | soesesessssessssssesesssesessses | sresesssissesesssessssssesenns 0 [
16.3 Other amounts receivable under reinSUraNCe CONMTACES.............ccuiiiiiiniiiiiiisinis | v | s | enssnssnsssssssssssnsees LU
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccceiviieeiiicreeiiee e eiessnes | crevissesesssssesssesesessssesans | esesesesssssesessssesessssesenss | sbesesesesssesssssesessesens 0 [
18.1 Current federal and foreign income tax recoverable and interest thErBON............covvieverieiiinns [ errieirisieeseeieseiens | et sssesees | sesssssssessessesnssessessnses (0] 22,341
18.2 Net deferred tax @SSEL...........coiuriiiriiriirrrr s | s 993,382 | oo 822,034 | oo 171,348 | e
19, Guaranty funds receivable OF ON AEPOSIL..........cuiiueieiiirieieiireeise e sssssseesiens | setessesssssssessessssessessssasses | sssesssssssessssssessessssessasses | sssessessssessessssessesesnes [0
20. Electronic data processing equipment and SOMWAIE............c.eeuieieiieirieiiesesissestssesein | resessesssssssesessssessssssesss | sessessssessessessssessesssssssesss | esessssessessssssessessssans (0] 10,192
21.  Furniture and equipment, including health care delivery assets (§.......... 0):rerereirrrenrereiesenierens [ v | et ssntenens | sesessssessesessnsesesnse [0
22. Net adjustment in assets and liabilities due to foreign EXChaNGE FatES........ccoueueeiiieiieiiiiieis [ e | ceressssesesessssesessssessenns | esessssessesessssessessssns [0
23. Receivables from parent, subsidiaries and affiliates..........cccourieiriieieieiecie s | e | s | esessreses st [0
24. Health care (§.......... 0) and other amounts reCeiVabIE.............cc.ccieieieesec s | e 59,617 | oo 59,817 | oo [0
25.  Aggregate write-ins for other than iNVeSted @SSELS..........c.ccviveieiiirieecee s | sersisssesesssssseneesnead (O {0 I (O I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25).........vueeieiiniirrirrissinsieisisessssisssessssssssssssssessssssssessassnsss | sessessssssssas 5,800,594 | ....ccovvriirinne. 881,651 | oo 4918943 | oo 3,441,532
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ovururerirene | corereermernesnsessesesnssessnnens | coeesessssssssssssssesssssssssesss | sesessessenssssessessssssnsnn L0
28. Total (LINES 26 @NG 27)......ourveumrirrericeirerieeiseesises s ssssesssesss st essssessssssssessssesssssssnns | sssssssnssssones 5,800,594 | ..o 881,651 | ovvovrrrnns 4918943 | .o 3,441,532
DETAILS OF WRITE-INS
1100, RS R R | Seties st nen e | srest st nes | setreess st (U
T102, eS| Shbses sttt ennas | seest et | setseen st 0
1103, eSS | Shbies sttt | seest st | et 0
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccevveveninienninsniiens | cereisssssenseesseessennens (0 (0 (0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE)........ccviveriveecririieeiiieteeseessesierenes | ererinesessesrenesenerinas {0 R {0 R {0 RN 0
2507 et | neest ettt | ienst ettt | seeteeen et (U RN
2502, ..ot | seest sttt | ienst ettt | seeteeen et (U RN
2503, etk | Seeet ettt | ienst ettt | seetieen et (U RN
2598. Summary of remaining write-ins for Line 25 from oVerflow Page.........cccovereiinieeineeeiienienns | evveessiesessssesseneeenns (0 (0 (0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)........criuirieiiiiiierieiisisiereissiesseisssssiesies | erssssssessesssssssessesssens (O I (O I {0 I 0

Qo2




Statement as of September 30, 2013 of the ProCare Health Plan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsSurance CeAA)........cvurireminireieireiereisieseseisssessessnens | vervsresessssessenens 918,631 | .oeeverereeereeieseieneiseies | crerieisneseensienes 918,631 | .ovvvrrrrereirnnne 1,139,527
2. Accrued medical incentive pool and DONUS @MOUNLS.........c..ceiereuririreeeireeeireieeeereinees | reereensseensisssesessssssseneenes | eereseseessssssessessssssessssssses | nsssssessessessssesssssssessesnssQ | serneessseenenesssseeseesssesesnees
3. Unpaid claims adjustment EXPENSES..........cceeuieieireiereieisssneseessesessssesesssssssessesssssnss | sonsessnsessennienes 10,209 | riveiiinieiieiseeseieiesisniens | cvenrersessisniennennnnn 16,269 | oo 17,369
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health Service Act
5. AQQregate life PONICY FTESEIVES........curieririeierierisesiesiss sttt i sssessssssessessns | sssessssssessesssssssssnssassnsnsss | sessesssssessessasssnssessassansans | sssessessessesssssessessasssssns 0 [
6.  Property/casualty UN€arned PreMIUM FESEIVE.........c.cuiueirevruriieieieesseeseisssessessssessessssss | sresessesessssessessssessesessssens | sessesssssssessessssessessssessesins | sessessessssessessssssessessnsns [0 RO
7. Aggregate health CIAIM FESEIVES...........cciuivcreiieee sttt sssesesssaes | sesebessssesessssssesessssesssssseses | sressssssesessssessssssesessssesessns | sessesesssissesessssessssssesenns 0 [
8. Premiums reCeived N @AVANCE...........c.viuuiiiiiiicic ittt ens | sessssesssssssssassses s snsssraass | sosesiesiess e s st | eesbasstansbensbsss st sbneeas (0 OO
9. General expenses dUE OF ACCIUBM...........c.cvuevevreverereieeeseseseseessesessesessssessssssssssssessssenes | ersessessssssssssesans 294,215 | oo | e 294,215 | e 587,214
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realized GaINS (I0SSES))....ceucvurerrererreeereeieireeseeseesseeseeessesssssssssess | coessssesessessassssssessassssssnssns | sessessssssessessasssssessassassanes | asssessessassssssssessassnssnnes (0 O 650
10.2 Net deferred tax HADIlIY.........ccceviieiceeesee e sesens | sesessssesesssesessssbesesssesens | ebsssesesssssesessesesssessesesess | sessebessssesessssesessnseaesssans 0 [
11.  Ceded reinsurance premiums PaYabIE............c.reeerererrireeeneereeseesseeseeseesesseseseeesseesesessenns
12. Amounts withheld or retained for the account of others
13.
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES. ......ocvivireiiisiieiieissieies | reersieseissiesesissessesessssens | sessesessssessessssessessssssseses | sossesessssessessssssessssnsans [0 RN
21.  Net adjustments in assets and liabilities due to foreign EXChaNGE FAtES.........ovvvrirrneins | orerrrireiininsseieissnsirins | cerrssssesssessesssssesssssssnes | rnsessessessssssssessesssssees [0 U
22. Liability for amounts held under UNINSUIEA PIANS..........c.cveviueieicieieieieissieieissiesessieiss | essessesssssssesssssssessessssessess | sresisssssessesssssssessessssessesins | sossessessssessesisssssesesssans [0 RN
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). ..o | cereersnesss s ssesenssnesnenas {0 [0 [0 0
24, Total liabilities (LINES 110 23)......ccivemririeriirieiieerieeinesisessisessssessssesessessssssssssssessses | seeessssssssesssees 1,526,407 | ..cvooevrrerieriecrieeinne (U 1,526,407 | ...cooovvvrircrenne 1,777,305
25.  Aggregate write-ins for special SUrPIUS fUNAS..........ccovvieerciiceeeceeceee ettt | eveereinnees )9, COTRTNN NSRRI XXXt | e 0 [ o 0
26.  CommON CAPItal STOCK........ccovueveieieeiecieieie et | ereernienias XXX e | v, XXX e | e 60,000 | ..oooeeeeeecrcee 60,000
27. Preferred capital SIOCK...........ccceiieiiicceice et | ererennaens XXX oo | ceveeerenns XXX oeerieverens [ e | consissesesisssss e esnaes
28.  Gross paid in and contributed SUMPIUS............c.cvriveieicieieie et | cveesesenees ) 0.0 ORI I ) 0.0, ORI ISR 6,953,557 | .cocererernne 2,953,557
29. Surplus notes
30. Aggregate write-ins for other than special SUpIUS fUNdS...........cocuririereeneirsinincnererins | eereeneenns ). .9, O RS XXX oo | e [0 U 0
31, Unassigned funds (SUMPIUS)............cverererermmereeermiresenssessssessssesssesssessssesssesssesssssssnes | neesssenees ), 9.9 SR IR ), 9.0 SRR PO (3,621,021) | ccvoovrvrererns (1,349,330)
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... [0) DRSS RS ) 0.0 O I XXX oetvirrieireins | creereinsieseinsiessesssssssessenns | serssssssessssssessessssessesesnes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) FSUURTSTREN (OO .0, SO S XXX etiisierinies | eveeiiesiessissesesesississsis | eerssssssessssssesssssssesaesssanes
33. Total capital and surplus (Lines 25 to 31 MiNUS LiNE 32)........cccoevieieiierriereieesieieiseenns | ceeeeennens ) 0.0 O RS ) 0.0 O [P 3,392,536 | .cooorerarinnns 1,664,227
34. Total liabilities, capital and surplus (Lines 24 and 33)..........c.ccovviererrerererieieeeeeeeeieiens | cveveninnnes ), 9.9, GRS IR )%, 0, GO ISR 4,918,943 | ..o 3,441,532

2398. Summary of remaining write-ins for Ling 23 from overflow Page.........c.cocvevevreerierieerens | cevverieisieeseessseeseesessenns [0 I N [0 I [0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @DOVE).......ccuererimriireessriineresssesnenens | cevesnesssnessesssenessesssces 0 [ (0 Y [0 Y 0
2507, oot nenes | eees it n s | eees et | Heeess sttt | Hereeet st
2502, oottt n s st | eeeti ettt eensenes | et e Rttt | Hreess sttt nes | Hereeet sttt
2503, oo n et nenen | eeesi ettt s s | eees et | Heenst ettt | Herenet st
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccoeveeverieivevens [eovieireinnas ) 0.0, COTUII DV XXX ot | e 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE)..........cccevirerivciecreerciereienens | eereriieienas 0.9, R P XXX oo | e [ RO 0
0O OO PP OO OO OTSPEN USSP OTOTURTPPSPT) FUOTSOTTTRTOTRRTOTE PO
3002.

3003.

3098. Summary of remaining write-ins for Line 30 from overflow page.........ccoevvvveieniniienens [eovieireinnnas ) 0.0 GO PR ) 0.0 N BTN [0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE)........ouerrerrerenernmernesmesssssessessens | cererssnesnenss .0, SO I .0, SO [ [0 0




Statement as of September 30, 2013 of the ProCare Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDBEI MONINS.......ooieicteie ettt s ssnae e | esssinaas 0 S TR 20,986 |...cocooirrerinnas 19,319 | 25,714
2. Net premium income (including §.......... 0 non-health premium iNCOME)..........cocevvververerereen | crerenn D00 GO IS 6,472,313 | oo 6,054,938 | ...ccoovvernnnn 7,931,304
3. Change in unearned premium reserves and reserve for rate CreditS...........covrverrerrereninns | ovvereenne XXX coeveviveeieiees | cevreveesissesesessesesessesaes | ervessesssessese s ssssssasssans | sesessssssessesssseseesesseseenas
4. Fee-for-service (netof $.......... 0 medical EXPENSES)......c.rvrrrrerrerrerrerneereieiseeseseseeeesessensseeees | essneeees XXX coevevirieieiees | cevrevesesisse e sessenaes | ersessesssessess s sessssaessas | sevessssssesesssse s seseesas
B RISK TBVENUE.......cooeiicc st | coenenine XXX eteierineinenns | cevmrintirenesissinesssesinsins | conesessesssssseessessssineneses | sessessesenesessesene s
6.  Aggregate write-ins for other health care related reVeNUES...........cc.vveereereirninrenereieenneneinns | cevenrenes ). 0, GO SRR [0 51,431 | oo 51,431
7. Aggregate write-ins for other NON-health FTEVENUES............ccurureriierirrireieisseseiesssiesessesessesss | srssessenes XXX eiersnneesenne | oereessessessssessessesnssennens [ R [0 PR 0
8. Total reVENUES (LINES 210 7)......vuveeeeeiecieecieescsetesee ettt assaenes | evessenans D00 GO IR 6,472,313 | oo 6,106,369 | ......ccevvvereene 7,982,735
Hospital and Medical:
9. Hospital/MediCal DENETILS..........c.ccveerierieeiceiceeeee ettt ssesssssaes | sesssesssssssessssssessessnsenseses | sressessesssinsns 4,234,925 | oo 2,652,698 | ....cccovvernne 3,654,141
10, Other ProfESSIONAl SEIVICES. .........cevevcrereeirieeesieieisstessesessessess s sesss s sesssssesssssssessssssessssnss | ssssesisssssessssssessesessessses | svessessssssssssssesans 20,081 | oo 64,394 | ..o, 385,970
11, OULSIAR FEFBITAIS.......oceeeeiceec st sst s | sesssessseesss s sesstenssennts | cossessseesssenss e s ensssaensss | wesseessensssenssesssssenssrenins | sorensssessseresssenssnessenesens
12.  Emergency room and OUE-0f-ar€a............cccvueueiriireiniieeseee s
13, PreSCHPLON ArUGS......cveviiveviicieieiietsee et b bbb b e
14. Aggregate write-ins for other hospital and medical
15. Incentive pool, withhold adjustments and bonus amounts
16, SUbtOtal (LINES 910 15)......iuiieiiciceeciee et a bbb
Less:
17, NEt reINSUIANCE FECOVETIES..........ouuieuiieiieiiiiiiiisi bbb bbb s ssssssnsses | thbstssssssssssssssssnssnnsennsens | sobssssssesssesssesssesssesssenssens | shsnissnsssnsssnsssssssnassnsssniss | bosbssssssssssssssssssssssssssnens
18. Total hospital and medical (LINES 16 MINUS 17)........ccvurieireirireieieiisieeissiesessssesessssessessens | sressesssssssessessssessessesenes (0] I 4,761,801 | .ovvereren 3,542,355 | ..o 5,054,404
19, NON-NEAIN ClAIMS (NMEL).......iveieeiciieie et ssesses | sressessssassesssssstessessntessenss | srsstessessssessesessssessessnssnss | srsssessessessnssssessessstessessnss | sssessessssessessessssessessssassens
20. Claims adjustment expenses, including §$.......... 0 cost containment EXPENSES..........cuiuriveres | cerrerreiereiisieseseissssieses | evsessesssssseesenas 281,269 | ..ooovveeeereri, 9,929 | .o 157,909
21, General adminiStrative EXPENSES.........covuviieieiieieieieieiesiseieissie et sssse s ssssessesses | sssesssssssesessssessesssssssessess | sesessessessssssseses 818,574 | ..ccvvvren 2,355,355 | ..ooorerernn 2,830,331
22. Increase in reserves for life and accident and health contracts (including
23. Total underwriting deductions (Lines 18 through 22)............cocccerevemernereeernnernnernneesnernnens | onssesssensenesensenneee0| v, 5,861,644 |.....c.........5,907,639 | oo 8,042,644
24, Net underwriting gain or (loss) (LiNes 8 MINUS 23)..........ccveevrrremerenerinermnerenenneeesensenes | ersseese s XK eeresenennnnnennee | conersnsneneseeensd 610,669
25, Netinvestment iNCOME BAMNEA...........weuuiriririeriierieesiessssri s sest st sssssensns | soseessesss st sessesssssesssnes | cessesssssessssncsens (180,704) | covevvvererirerrenns (8,022) | ..oovverrirrrirenn (6,632)
26. Net realized capital gains (losses) less capital gains tax of §.......... 0o | ererse st enensnrenes | seeresiesensssnaensenad 6,505 | .veiiiiieiessesereiens | e
27.  Net investment gains or (10SS€S) (LINES 25 PIUS 26).........c.cvuerevrirereiirrieieissisieiseissiessssssienss | avressssssessessssessesesssns (] (174,199) | o, (8,022) | ...ovreereriirians (6,632)
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LT 0) (amount charged off §.......... 0)]uerveeeeeeereeseeeeeesseeesessseessesssesssessseessesssesssesssesssenssessan | artesiesiesississinssesianes | steessesiesiessnssessensnsias | ceesteesseesseessessestestnsaans | eesseesiiesieesseesseesseesieen e
29. Aggregate write-ins for other iNCOME OF EXPENSES.........ovuiururerrereireireieesseereieeeessseseesessesses | seseesssssssssssessssssesseseens {01 {01 [0 IR 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........euururureeenrereereiineeneereiseessseseeseeessesssesssesessensnns | seseesens ). 9, RN (TR 436,470 | .o 190,708 | .o (66,541)
31. Federal and foreign income taXes iNCUIMEM............ccviueieeicueieiieiciieeseieee e | evsineas XXXt | eveeeeeeeeeeeeveeeerenens | eeeeerennsrenaenns 418,530 | v,
32. Netincome (10SS) (LINES 30 MINUS 31).....cuucvurerieereriireieeineereieiscieseseese e sssssssessessesens | seseseneens D00 R (TR 436,470 | ..o (227,822) | ..o (66,541)
DETAILS OF WRITE-INS
0601. Experience Rating Credit...........coveieuiieieiiisieiecsieeseesessesse s sssssssessessssessens | soesessenns XXX oetvierieieinns | cevressesssssesesssessessssesses | srevvssessesessssessens 51431 | e 51,431
0B02. ..ot | reeiins XXX tvtrevvirerninee | coneeeinesmnessiessisssisesiens | coessiessssssssessssessssssnsens | sesesssessnsssssesssessessseeens
0B03. ..eeoorereeeeere st | freeiiens XXX tvtrevviernines | coveeenesminesssessisssisesines | oressiessssssssessssesssssssens | sesssssessnsesssesssessesssenens
0698. Summary of remaining write-ins for Line 6 from overflow page..........ccooeeeevieenieienienns | oevreeenns ) .0 SN RPN [0 R [0 R 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNe 6 8DOVE)........cvwurrirerirismnireririesiriseisssenessenens | oneeeess XXX eoreserenenenee | onereesennnenessssssssnennes [V R 51,431 | s 51,431
0707, ettt | reeiiens XXX trtreevrerninee | coveeenesmnesssessisssssesinns | ooesssesssssssssssssessssssssens | setssssessssesssesssesssessseens
0702, .ottt | it XXX ertrerviernines | coneeenesminesssessisessnesines | onessiesssssssssssssesssssssens | seessssessnssssnesssessesssenens
0703, oottt | freeiiees XXX vtrevvrerninee | coveeenesmnessssssisssinesiens | coesssesssssssssssssessssssssens | seessssessssesssesssesseessseens
0798. Summary of remaining write-ins for Line 7 from overflow page..........ccccceeveerreenieneseenns | oevveenns XXX oetivieiieirninns | evereiesissensssssesesnen [0 R 0 | e 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNe 7 @bOVE)........cuirreireiriiirieieissesseissiessisienis | cosrnenes XXX oetiviiviriisiins | evsreiesissessssssiessssnaa [0 I [0 IR 0

1401.
1402.
1403.

1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)........

2901.
2902.
2903.

2998. Summary of remaining write-ins for Line 29 from overflow page

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
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Statement as of September 30, 2013 of the ProCare Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and surplus prior reporting year.

Net income or (I0SS) frOM LINE 32........cuiiiiiieiiisieeisseie et nans
Change in valuation basis of aggregate policy and Claim rESEIVES...........c.euierieiiirieie e
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0neee e
Change in net unrealized foreign exchange capital gain OF (I0SS).........ccueueuiurieieiniieie e ses
Change in net deferred INCOME tAX...........cceieiiiieicse ettt naes
Change in NONAAMILEA ASSELS........c.ccueiuieiiiieiicietece ettt bbbt naa
Change in unauthorized and certified FeINSUTANCE..........c.c.cvevieiiceie ettt
Change N TEASUNY SEOCK..........cuiviveiiiiieie ittt bbb bbbttt
Change iN SUIPIUS NOES.........vuiuuiviieiieicies ettt bbb s bbb bbbttt
Cumulative effect of changes in aCCOUNtING PHINCIPIES...........curuurerirriereirieeseietreie ettt
Capital changes:

A4 P N1ttt
44.2 Transferred from SUrplus (StOCK DIVIAENG)..........c.eurierieeieiieiireieee ettt naenna
44.3 TranSTEITEA 10 SUIPIUS........cevueerrerrirceeeeee ittt a sttt s st nen
Surplus adjustments:

AB5.1 PAIA Nttt
45.2 Transferred to capital (StOCK DIVIAENG).........cururriierirrireirecirceeieeseesee ettt ssenens
45.3 Transferred from CAPIAL...........cverirrereierr ettt nen
Dividends 10 STOCKNOIAETS............curcriiiiiiiriisticre bbb
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS..........vvrerrerirrrreririreie ettt ssssssssssensessansane
Net change in capital and SUMPIUS (LINES 34 10 47).......cceuererirrieisiinises sttt ssestns

Capital and surplus end of reporting period (LINE 33 PIUS 48)..........cevveieererieiesetesee et ssnes

................... 1,664,226

...................... 436,470

................... 1,826,655

..................... (227,822)

...................... 331,855

..................... (506,732)

................... 1,728,311

................... 3,392,537

DETAILS OF WRITE-INS

4798. Summary of remaining write-ins for Line 47 from OVErfloW PAgE.........ovureiererriirreineinei et eeseneseesennes

4799. Totals (Lines 4701 thru 4703 plus 4798) (LiNE 47 @DOVE)........vererereraresseseessesssssessessessessesssssesssnsssssssssnssessssssssssssssses
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Statement as of September 30, 2013 of the ProCare Health Plan, Inc.

CASH FLOW

Currer11t Year PriorzYear Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE...........cveurvimcriieriierieeeiesesi s esssesssesssssssnsssesssns | coeesssnesssnend 6,439,768 | ....cccovvunnn 6,054,938 | ..o 7,963,849
2. NetiNVESIMENTINCOME. ...ttt sttt ettt ssess st nsnnssnntas | nessssssssessnens (180,899)| ..o (8,022) | vererierirreeinns (6,632)
3. MISCEIANEOUS INCOME........ouiomiiiiiiiiii s |t
4. Total (Lines 1 through 3).. ..6,258,869
5. Benefit and 108S related PAYMENES...........ccciuiiiieiecee sttt b s saes s saessnnas | eessessessnssansd 4,982,697
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cocevevreeevcererseerierrerenees | e
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS.............cccevieieiicieieiceee e | coveiesieseienns 1,393,942
8. Dividends paid t0 POCYNOIAETS. .........cuurvreererie ettt ssess s ssesssssssssessessensssssessessassssssessessanssns | sosessssssnssnssessasssnssessessons | sesssssessesssnsnssnssssssnsnssns | sessesssssssssnssssssnsnssessasens
9.  Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gains (I0SSES)..........cervevververrerrerierns [rorisieiiiiseieseseesienes | coveiesssieneeee: 418,530 [,
10, Total (LINES 5 HIOUGN 9)....ceouvvrreerreeieereeereeeseeesseesseesssees st ssesssesssssess st st ssssssssssssssssssssessssssssessssssssssssnns | sosssssssssneens 6,376,639 | ..ovverrrennn 6,990,933 | ..ovrererirnn 8,562,713
11. Net cash from operations (Lin€ 4 MINUS LINE 10)........cviueieriiiiiieiisceieissieseiss e sssssse s ssssessesssssssessssessessessssns | sesssssssesisssnens (M7,770) [ cooerern (892,586) | ....c0ververenn (554,065)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1
12.2
12,3 MOMGAGE 0BNS........cvieiecieisiee ettt sttt bttt e st a ettt st s b ettt n st nee
12,4 REAIESIALE. ... et | erbieni ittt | et | s
12,5 Other INVESIEA @SSEIS.......cvvuuvereiescreisriiesisis ittt en st | sesnesstsssseesssenssesstenssns | sestsesssensssesssseessenstenes | cressssesssesssssessssesesesseaes
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENTS...........cc.covrrrinrnrnninrrreeeneenes [ crreesensnesessssneeees | e 15,024 [ .oveeeeeeeeeeeeee
12.7  MISCEIIANEOUS PrOCEEUAS. .....vuvevrierieireisieise st esse st s bbb s sttt
12.8 Total investment proceeds (Lines 12.1 t0 12.7).
13.  Cost of investments acquired (long-term only):
1301 BOMAS ..ttt nn s neennes | erbseri ettt entens | srenine e | et
13,2 SHOCKS. ovvvueverereeeeisetseee sttt | Hernet ettt | srsteens et enns | et
13,3 MOMGAGE I0ANS........eeiicirieiriesiseie ettt s sttt st st s st ensansssssnssans | wssessessassnsssessansnssnssessons | sesessessessasssnssnssassansnssns | sessessssssnssessastensnssnssesens
134 REAIESIAE. ... bbbt | et | e | s
13,5 OthEr INVESIEA @SSEES.....creuriririrrireeisiiesiseie sttt sse st sns st et en s sses st st s ssensanssssessasssssnssnns | sssessessassssssessasssssnssessons | sesessessessassssssnssasssnsnssns | sessesssssssssessassnssnssnssesens
13.6  MiSCEllAaNEOUS APPIICAHONS. .......vuivieieciiisiie ettt ss s sssesse s sensessnsnsenses | ensensesssssnsesssssnsessnssnsesns | sressessessssessessnes 15,024 | .o,
13.7 Total investments acquired (LINES 13.110 13.6)........cccvivcrireeeiiescee st sesse s sesaesessessessessnens | sesssssessssssesssssssaneass (L1 I 15,024 | oo 0
14.  Netincrease (decrease) in contract 10ans and PremiUm NOES..........cccicviviciiisieesee e sessssssesessssesesens | cressssesssssssesssssssesssssssens | sesesissessesesssssssessssssens | sesessssesessssessesssessesaens
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @aNd LINE 14).......cevcreieierieeieeeseeseieeee et sssssssssssssenes | svressssssessssssesesensenes (01 (01 U 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in SUPIUS, €SS trEASUIY SLOCK...........evvvrivereicreee ettt tes et sse s sssessesssessenes | erssseesensnneas 4,000,000 [.ocvreeiereierereeereeee | e
16.3 BOMOWEA fUNGS........coriercicici sttt | ctbsetisesiesisessensenssensens | cresinssinessse s | corebreeese s eees
16.4 Net deposits on deposit-type contracts and other inSUranCce HAbIlItIES............cccveririrrrcrieieersessseeesenns | e | ceesesessee s | sessesssssesesssses s
16.5  DivIdends t0 STOCKNOIAETS...........cvuuiiiiciieiirerirecrere et | ctbsetiseeiesiessessessnssees | ceesensssse s ssssseas | et
16.6  Other cash provided (APPHEA).........ceveviireiericerce sttt sse s st enses e ses s s s sensns | cresssensanasns (2,543,829)] ..oovverans 795,770 | oo (105,438)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6)............ | coocoesrnnenas 1,456,171 [ 795,770 | oo, (105,438)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......coovvverrerriens | corerrrrnrinnenns 1,338,401 [ .o (96,816) | veovreeerreenes (659,503)
19. Cash, cash equivalents and short-term investments:
191 BEOINNING OF YBAN......cveiecicvcee ettt sttt st bbb e s bt s s s s s e st nsensnsntes | evsessesansinean 3,408,998 | ....ccooevneee. 4,068,501 | ...oovevrvnea 4,068,501
19.2  End of period (Lin 18 PIUS LINE 19.1).......cccuiverirerireiirreciieerireceiseniseeeseeissesiseseseerisesiseneseesesessssenessssnensnee | cerneereneeinns 4,747,399 | ..o, 3,971,685 | ....coovcveenn 3,408,998

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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Statement as of September 30, 2013 of the ProCare Health Plan, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

Comprehensive (Hospital & Medical) 4 7 8 9 10
3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHOT YA .t s

2. First QUAMEr........ccovcveieieeeccce e

3. Second Quarter

4. Third Quarter

5. CUENE YEAI ...ttt

6. Current Year Member Months

Total Member Ambulatory Encounters for Period:

7. PRYSICIAN...coucieieic e

10.  Hospital Patient Days Incurred

11. Number of Inpatient Admissions

12.  Health Premiums Written (a)

13. Life Premiums Direct

14, Property/Casualty Premiums Written
15.  Health Premiums Earned
16. Property/Casualty Premiums Eamed
17. Amount Paid for Provision of Health Care Services

18.  Amount Incurred for Provision of Health Care Services

...................... 4,982,697

...................... 4,761,801

(@) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0.
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Statement as of September 30, 2013 ofthe ProCare Health Plan, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0599999. Unreported Claims and Other Claim Reserves
0699999. Total Amounts Withheld.........
0799999. Total Claims Unpaid
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Statement as of September 30, 2013 ofthe ProCare Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItal ANA MEGICAI)..........ovu ittt sttt ss s st st s s s st ensns | sessessessassastssssessastassasssessessanssnssnes | sesessussssssnssassasssessnssassasssnssessessanss | seressessassusssessasssssnssessessassnssnssnssn | siestssssessossnssnssnssessassssssnssessansansns | soestessssnsssnssnsssssnnssessessnsnessnssn 0 [ oo
2. MEAICAIE SUPPIBMENL.......cocviieiteieiieteetce ettt ettt a et bbb s e b bbb bbb e bbb s bbb s e bbb sesebsssebetsesebassntetens | 4ebssebessssesessssssesessnsesesansebessssnsesas | sbessssetesassetessesebassetesessesebessnsebess | ebessesesessssetesassesesssstebessesetasanaetes | sretesstetesnsetesassetesassetetanantetesnaets | nebetesieaetesetetes s et banrebes st beneal 0 | oo
TR 0T 1 - 1o O O OO OOP OO PO OT PP OO 0 [ oo
B VISION ONIY .ottt ettt bbb bbb s bt e e b b b et bt s e b bR b e bt e bbb R A et et e At bR b s e b ks At et s setebesans | absnaetesstetessaetebassebessesebassetetassns | essebetisstetessetetessnaetesansetesssetebanss | sbessetebessetetsetetes e tet et setebesnsesetns | ebesetesessetesessetesasstetesnaesesentebenes | sbebeetebessetebessebes s et b nae b et s snad 0 | oo
5. Federal EMpIOYEES HEAIN BENEFIES PIAN.............oiuiri ettt ettt st s ees st e essees | 28etseesesteesaesseeseeseeseesessessensassnens | £1eesastoseseesassassaes e st eesassaessessessantas | £ieesessassasssessessassantsnssessentansaessnsss | eesuesssssnesassssssessessassanssnssessassansnne | sesssssossnsssessessassnssssssassessnssnnssans 0 [ oo
8. THIE XVII = IMEUICATE. ..o | S48 bbb bbbk | Sbisb bbb bbb bbb | Hhebb bbb | bRt | enbb s 0 | o
T THIE XIX = MEAICAIA. ... vttt nente | reestses sttt 738,930 | .oovereriererncrieeinns L2 I (Y A RN 21,120 [ oo 897,511 | e 760,050 | ..oovorererererciriecens 1,139,527
B, ONEINBAIN.......ooeeeeeeeeie ittt | HEEEE SRRttt | eeEE e Rt r et e | eEfnentnene ettt nan s | ettt | srest st 0 [ s
9. Health SUDLOAI (LINES 110 8).....uuuverurereceruerimeeiceseesiseese i st sest sttt | srbssens et sens st 738,930 | .o 2K (<Y A 21,120 | oo 897,511 | .o 760,050 | ..o, 1,139,527
10, HEAINCATE FECEIVADIES (B).......cvevvecvceeieicteie ettt ettt ettt st s st s b s s s et s s st st ss s et nsesssbansassns | avsessssssssssessnsassesnsastessssassessssassans | stessesssssssessesssassessssassessessssassesanes | sensssessssssessessstessessssessessessnsnssasas | sesmssssesssssssessssssessessssesssssssssasses | assesissessessnssssessssssesssssssssssssnsand [0 T
110 OMNEI NON-NEAIN. ...t e bbb e bbb e bbb e | Heb e b e bbb bbbt b | H4see b e et es | Heebe bbbt | Hiesb bbbttt ens | enbe bbb 0 | o
12.  Medical incentive POOIS NG DONUS GMIOUNES............cceuiiiieiiicteieiiiess et ae sttt s ae b st ses s e s b ssebesssssses | sbebessssesssssesessssesessssssesessnsesassnsess | neressssesesessnesesssesessssnsessnsesessssnnes | sresesssssesessesesessssesessssesessssnsesensene | sesesessssesesssssesessnsesessnsesessssesesssns | sessesessssesesssnsessssssesesnsesasnsesens 0 o
13, TOLAIS (LINES 91011 12). . cvuuuieeieseessseees s seeee s seeme s8££ 80888t | et et nent ettt 738,930 | . 4,243,767 | ..o 21,120 | oo 897,511 | . 760,050 | ..o, 1,139,527

(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2013 of the ProCare Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A.  Accounting Practices
The financial statements of ProCare Health Plan, Inc. are presented on the basis of accounting practices prescribed or permitted by the Michigan
Insurance Department.
The Michigan Insurance Department recognizes only statutory accounting practices prescribed or permitted by the state of Michigan for determining
and reporting the financial condition and results of operations of an insurance company, for determining its solvency under the Michigan Insurance
Law. The National Association of Insurance Commissioners' (NAIC) Accounting Practices and Procedures manual (NAIC SAP) has been adopted as a
component of prescribed or permitted practices by the state of Michigan.
The state has adopted certain prescribed accounting practices that differ from those found in NAIC SAP. The Commissioner of Insurance has the right
to permit other specific practices that deviate from prescribed practices
A reconciliation of the Company's net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the state of
Michigan is shown below:

State of
Domicile Sept-2013 2012
Net Income Michigan state basis MI $436,470 $(66,540)
State Permitted Practices (Income): N/A 0 0
Net Income, NAIC SAP MI $436,470 $(66,540)
Statutory Surplus Michigan basis M $3,392,536 $1,664,227
State Prescribed Practices (Surplus): N/A 0 0
Statutory Surplus, NAIC SAP MI $3,392,536 $1,664,227
Note 2 - Accounting Changes and Corrections of Errors
No significant change.
Note 3 - Business Combinations and Goodwill
No significant change.
Note 4 - Discontinued Operations
No significant change.
Note 5 - Investments
D. Loan-Backed Securities — The Company owns no loan-backed securities.
E. Repurchase Agreements and/or Securities Lending Transactions — The Company has no repurchase agreements or securities lending

transactions

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant change.

Note 7 - Investment Income
No significant change.

Note 8 - Derivative Instruments
No significant change.

Note 9 - Income Taxes
No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
Starting in October 2013, the Company will no longer be utilizing the Treasury management function of the parent company.

Note 11 - Debt
No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit
Plans
A.  Defined Benefit Plan - The Company does not offer a defined benefit plan.

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies
No significant change.

Note 15 - Leases
No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of Credit Risk
No significant change.
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Statement as of September 30, 2013 of the ProCare Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
B. The Company has no transactions to be reported in accordance with SSAP No. 91R, Accounting for Transfers and Servicing of Financial Assets
and Extinguishments of Liabilities.

C. The Company had no Wash Sales during 2013.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant change.

Note 20 - Fair Value

A (1) Fair Value Measurements at reporting date
(1) ) (3) ) ()
Description Level 1 Level 2 Level 3 Total
a. Assets at fair value
Total Preferred Stock $0 $0 $0 $0
Total Bonds 0 0 0 0
Common Stock
Industrial & Misc 0 0 0 0
Affiliated 0 0 0 0
Total Common Stocks 0 0 0 0
Total Derivative assets 0 0 0 0
Total assets at fair value 0 0 0 0
b. Liabilities at fair value
Total Derivative liabilities 0 0 0 0
Total liabilities at fair value 0 0 0 0
2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Total
gains and | gains and
(losses) (losses)
Transfer | included | included
Balance at Transfer out of in Net in Balance at
Desc 11113 into Level 3 | Level 3 Income Surplus | Purchase | Issuance | Sales | Settlements 9/30/13
a. Assets
Loan-Backe
d Securities
(NAIC 3-6)
RMBS
CMBS
Total
Assets
b. Liabilities
Total
Liabilities
(3)  The Company uses the end of the reporting period to recognize transfers into and out of Level 3.
(4)  Asof Sept 30, 2013, the Company had no assets classified in Level 3.
C.
Not
Type or Class Practicable
of Financial Aggregate Admitted (Carrying
Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) Value)
Bonds $0 $0 $0 $0 $0 $0
Common Stock $0 $0 $0 $0 $0 $0
Other $0 $0 $0 $0 $0 $0
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Statement as of September 30, 2013 of the ProCare Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

D. Not Practicable to Estimate Fair Value

Effective
Type or Class of Interest Maturity
Financial Instrument Carrying Value Rate Date Explanation
Bonds $0 %
Common Stock $0 %
Other $0 %

Note 21 - Other ltems
No significant change.

Note 22 - Events Subsequent
Starting in October 2013, the Company will no longer be utilizing the Treasury management function of the parent company.

Note 23 - Reinsurance
No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
Reserves for incurred losses and loss adjustment expenses attributable to insured events of prior years have not changed as a result of
re-estimation of unpaid losses and loss adjustment expenses.

Note 26 - Intercompany Pooling Arrangements
No significant change.

Note 27 - Structured Settlements
No significant change.

Note 28 - Health Care Receivables
No significant change.

Note 29 — Participating Policies
No significant change.

Note 30 — Premium Deficiency Reserves
No significant change.

Note 31 — Anticipated Salvage and Subrogation
No significant change.
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Statement as of September 30, 2013 of the ProCare Health Plan, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ ] No[X]
1.2  If yes, has the report been filed with the domiciliary state? Yes[ | No[ ]
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ ] No[X]

2.2 |Ifyes,dateofchange: s

3.1 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
3.2 Ifthe response to 3.1 is yes, provide a brief description of those changes.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ | No[X]

4.2 If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAJ ]
If yes, attach an explanation.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2012......oevenee.

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2008

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 2/16/2010.......cvevrrererne

6.4 By what department or departments?
State of Michigan, Department of Insurance and Financial Services

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[X] No[ ] NA[ ]

6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT[ ]

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ | No[X]

7.2 Ifyes, give full information:

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ | No[X]

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 s the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No [X]

8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0OCC FDIC SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

() Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes[ | No[X]

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No [X]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

PART 1 - FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: G 0
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Statement as of September 30, 2013 of the ProCare Health Plan, Inc.

PART 1 - INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

11.2

15.1
15.2

Book/Adjusted Carrying Value

for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
. Amount of real estate and mortgages held in other invested assets in Schedule BA: E N 0
. Amount of real estate and mortgages held in short-term investments: G 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ | No[X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter

Book/Adjusted Carrying Value

14.21
14.22
14.23
14.24
14.25 Mortgage Loans on Real Estate.
14.26  AlLOther.......coccovveieneeeeieeieciens
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 t0 14.26).........cccccoeevererennee
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 @DOVE..........cccoeururirieneereerineineiseieeseise e

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

. For the reporting entity's security lending program, state the amount of the following as of current statement date:

18.2 If no, list exceptions: ...........

Q11.1

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: G 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: G 0
16.3 Total payable for securities lending reporting on the liability page: G 0
. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations,
F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No [X]
17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
Comerica Detroit, Ml
17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ | No[X]
17.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
17.5  Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [X] No[ ]




Statement as of September 30, 2013 of the ProCare Health Plan, Inc.

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 73.6 %
1.2 A&H cost containment percent 44 %
1.3 A&H expense percent excluding cost containment expenses 12.7 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No [ X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of September 30, 2013 of the ProCare Health Plan, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

2
Federal
ID
Number

3

Effective
Date

i

Name of Reinsurer

5

Domiciliary Jurisdiction

6
Type of
Reinsurance
Ceded

7
Is Insurer
Authorized?
(YES or NO)

NONE
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Statement as of September 30, 2013 of the ProCare Health Plan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts
1. Alabama N [ e | e
2. Alaska.......ccoceeeeieeniieesneeen AK L Noreriie | e | v | svseresisesssseienns
3. ANzZONa....coeeeeeeeseennAZ Nuviiries | e e | e
4. Arkansas.........c.cccoeeeviereiieennnnns AR [N [ e | avveresesisesssinesenns
5. California........cccoceveverererrereiinnnns CA [N | e [ e | v
6. Colorado........ccevvveveverererrereinnan CO [oNeeoet e | eevereieeeseserennns | everesieesiesesessnes
7. ConnectiCut........ccevvererrirererciinans CT oo N Lo e | evesesissssseseseees
8. Delaware el e [ | e
9. District of Columbia...........ccccoue DC | Nuiiis | et e | vveseseissiesesnnens
10, Florida.......covvereeeerieeseens FL [ ootNueiie [ e | e [ eonsreeeenseeneeneenens
11, GEOrgia....cceveeeirererererersereseians GA [N | e v | e
12, HaWali...oeeeecceecsceeeens HE N Lo v | eereeeeesnseneeneens
13, 1dah0.....cvvcccce ID [oNeees e | cevevereinsssessinns | covsiesessesesese s
14, HllINOIS. ....cvvvveeeieeireireisreeeisseeeias IL oo lNeees | | cervrrensissssnesnnnns | eonseeeeesseesesssnns
15, Indiana........ccooevveveveiceeeiecen IN N | e [ e | e
16, 1OWA i JA N e | e | e
17, Kansas.......cccccovevevevveveeveieicisinnns KS | oo :Noeiiis e e | eveiesessssiesesenas
18.  Kentucky......ocoovvevvieveeecesieens KY [N Lo [ e [ v
19, Louisiana........cccoeueveveererereciinnnns LA N | | e
20. Maine....... ME|..N
21, Maryland......c..cocoveenrineneenrireineenns MD]|...N
22. Massachusetts. MA|..N
23.  Michigan... M|l e e | e 6,472,313 |...
24, Minnesota MN |...N
25.  Mississippi... .MS|..N
26. Missouri... MO [..N
27. Montana.......cccoceeeeeeeviierenennennns MT [N | e | e
28. Nebraska........cccoeovrerereereriennns NE |1 oNeoeiees [ [ evenensissenennnies | veresesnsssssesessnnnns
29. Nevada.......cccooooveeveieriecinnnnn, NV [N Lo e [
30. New Hampshire.........ccccocvvririnnee NH | N | e [ e | v
31, New Jersey....oovvenvvvveenenn N [ Nooreriie | e | v | v
32.  New Mexico........ccovuerrerrererreeeee. NM [ L Neviiries | e e | e
33, New YOrK.....ooooveereereeviceereen . NY | Nooriiiie | e | v | ceseresisesiseenns
34.  North Carolina N [ s | s
35. N [ e | e
36. N [ s | e
37. N [ e | e
38. N [ e | s
39. N [ e | e
40. N [ e | s
41. N [ e |
42. N [ e | s
43. N [ e | e
44, N [ e | s
45, N [ e | e
46.  Vermont.........cccoeoeveveeeeveieinenn VT [ Nooreriie | e | v | srvseresssessssseienns
47, Virginia.....oooevveereresniesesneeen VA L Nuviiries | e [ e | o
48, Washington.........cccoeonerrnrenrennn WA | L Neviiiies | e [ e | e
49, West Virginia........ccoovvevvvrvnreennnn WV | L Nuviiries | e e | o
50.  Wisconsin.........cccoeveveerreerenneeeeen W N
51.  Wyoming.......... . ..N
52.  American Samoa. LAS LN
53, GUaM...ccoieveecereresreeneeen GU [ N
54. Puerto Rico.......... .PR|...N
55.  U.S.Virgin Islands...........cccoo.... VI | ... N
56. Northern Mariana Islands............MP | .... N
57. Canada.......ccoererirennnnn. ..CAN|...N
58. Aggregate Other alien................... oT ...
59.  Subtotal......cccouererririeereeceseeiens [
60. Reporting entity contributions for
Employee Benefit Plans...........cccccc.. | e XXXeoo [ evirieiieiissiisiieiiies | oerssesissssiesiesienes | erssssssesisssssesiesies | avsesssssssesssssssesiess | avesssssssessesssssnsesss | essessssssessesssssnes | sressessssessesesnes [ I
61. Total (Direct BUSINESS).........ccerrrnenne () [ (1] T 0. 6,472,313 | oo (] [P () [T 0. 6,472,313 | oo 0
DETAILS OF WRITE-INS
58007, e
58002. ...
58003. ...
58998. Summary of remaining write-ins
for line 58 from overflow Page........coeeeeeeeneeneneirns | coneereireiniineinns (01 IO (01 IO (01 IO (01 IO (01 IO (01 IO (V1 IO 0
58999. Total (Lines 58001 thru 58003 plus 58998)
(Ling 58 @DOVE).......cvevieireiieissieiieissiesieissiesenisisnns | oreessisneessesneas (L] (L] (U] T (L] T (U] T (U] I [ I 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(E)-
(a)

Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

GO

2~ Vanguard

ID #62-1698183
HEALTH SYSTEMS

| 100%

Vanguard Health Holding Company I, LLC
FORMED: DE
ID #27-1776565

| 100%

Vanguard Health Holding Company II, LLC
FORMED: DE; Qual: MA
ID #27-1776657

I 100%

Vanguard Health Management, Inc.
INC: DE; Qual: AZ, CA, DC, IL, MA, MI, TN, TX
ID #62-1686886

100% 100%

Valley Baptist Insurance Holdings, Inc.

Vanguard Health Financial Company, LLC 1D #20-5394542

ProCare Health Plan, Inc. FORMED: DE; Qual: TN, IL

INC: MI . )
(Hospital Holding Company)
1D #38-3295207 D #62-1730470 -
———NAIC #11081
Valley Baptist Insurance Company . '
80% d/b/a Baptist Health Plan I N C - TX
d/b/a Valley Baptist Health Plans
100% 106 0% e NAIC #12346
- - VHS of Phoenix, Inc. VHS of Michigan, Inc.
VHS Acquisition Subsidiary Number 8, Inc. dibla Phoenix Baptist Hospital dibfa Detroit Medical Center (VHS of Michigan, Inc. wholly-owns (100%) the following subsidiaries)
INC: DE; Qual: AZ, MA S ) e i
D #62-1861199 INC: DE; Qual: AZ INC: DE; Qual: MI
ID #62-1809851 ID #27-2396331
[EC [ 100% - - — VHS Harper-Hutzel Hospital, Inc. VHS Sinai-Grace Hospital, Inc.
Advantage Health Care Management Company, LLC VHS of South Phoenix, Inc. VHS Ch||drlen s Iy-lospnall of Mlchl|galn, Inc. d/b/a DMC Surgeryl Hosp|ta] dib/a Sinai-Grace Hospital
CAE- . d/b/a Children’s Hospital of Michigan d/b/a Harper University Hospital INC: DE; Qual: MI
FORMED: DE; Qual: AZ, MA, MI, TX INC: DE; Qual: AZ . DE- . 1 , ; o y
D #27-3503859 1D #62-1842396 INC: DE; Qual: MI d/b/a Hutzel Women's Hospital ID #27-2844632
ID #27-2845064 INC: DE; Qual: MI
1D #27-2844767
VHS Detroit Receiving Hospital, Inc. . )
d/b/a Detroit Receiving Hospital and VHS Huron VaIIey-Smal_l H.O spltal_, Inc.
Abrazo Advantage Health Plan, Inc. 100% e d/b/a Huron Valley-Sinai Hospital
University Health Center o — - .

INC: AZ CAF . INC: DE; Qual: MI

INC: DE- Qual M ID #27-2844563
ID #20-2706634 NAI C #10 160 D #27-2844942

VHS Phoenix Health Plan, LLC VHS Ddelgg[;\%né::s Inc. VHS Rehabilitation Institute of Michigan, Inc.
dib/a Phoenix Health Plan 100% dlb/a Metro TPA Services | [ dib/a Rehablhtz-itlonllnsntgte of Michigan
FORMED: DE; Qual: AZ INC: DE; Qual: MI INC: DE; Qual: MI
1D #62-1831567 D #27-2844877 1D #27-2844407



aandersen
Text Box

aandersen
Text Box
NAIC #11081

aandersen
Text Box
INC: TX
NAIC #12346

aandersen
Text Box
NAIC #10160

aandersen
Text Box


SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

ar Vanguard

HEALTH SYSTEMS

MICHIGAN

Vanguard Health Management, Inc.
INC: DE; Qual: AZ, CA, DC, IL, MA, MI, TN, TX
ID #62-1686886

INC: MI
ID #38-3295207

— NAIC #11081

ProCare Health Plan, Inc.

Vanguard Health Financial Company, LLC
FORMED: DE; Qual: TN, IL
(Hospital Holding Company)

ID #62-1730470

Vanguard Physician Services, LLC (60%)
FORMED: DE; Qual: AZ, IL, MA, MI, TX
ID #45-5494532

VHS of Michigan, Inc.
d/b/a Detroit Medical Center
INC: DE; Qual: Ml
ID #27-2396331

Vanguard IT Services, LLC
(d/b/a Hangar9 Solutions)
FORMED: DE; Qual: AZ, IL, MA, MI, TN, TX
ID #45-5242604

VHS Children’s Hospital of Michigan, Inc.
d/b/a Children’s Hospital of Michigan
INC: DE; Qual: MI
ID #27-2845064

VHS Detroit Receiving Hospital, Inc.
d/b/a Detroit Receiving Hospital and

VHS Harper-Hutzel Hospital, Inc.
d/b/a DMC Surgery Hospital

VHS Huron Valley-Sinai Hospital, Inc.
d/b/a Huron Valley-Sinai Hospital

d/b/a Rehabilitation Institute of Michigan

VHS Rehabilitation Institute of Michigan, Inc.

VHS Sinai-Grace Hospital, Inc.
d/b/a Sinai-Grace Hospital
INC: DE; Qual: MI
1D #27-2844632

University Health Center d/b/a Harper University Hospital INC: DE; Qual: MI INC: DE; Qual: MI
INC: DE; Qual: MI d/b/a Hutzel Women's Hospital ID #27-2844563 ID #27-2844407
ID #27-2844942 INC: DE; Qual: MI
ID #27-2844767
CRNAS of Michigan VHS Detroit Ventures, Inc.
INC: MI (non-profit) INC: DE; Qual: MI
ID #27-3204989 ID #27-2845150

Heart and Vascular Institute of Michigan
INC: MI (non-profit)
ID #45-5616037

VHS of Michigan Staffing, Inc.
INC: DE; Qual: MI
ID #62-1867506

VHS Detroit Businesses, Inc.
INC: DE; Qual: M
ID #27-2844877

VHS University Laboratories, Inc.

INC: DE; Qual: MI, NY
ID #27-3176652

VHS Physicians of Michigan
INC: MI (non-profit)
ID #27-3143717
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

INC: DE; Qual: AZ, CA, DC, IL, MA, MI, TN, TX
HEALTH SYSTEMS ID #62-7686886

Vanguard Health Financial Company, LLC
FORMED: DE; Qual: TN, IL

(Hospital Holding Company)
ID #62-1730470

4r Vanguard o —— MICHIGAN

VHS of Michigan, Inc.
INC: DE; Qual: MI
ID #27-2396331
corporate employees & corporate assets
care contracts/assets
! NC CAY DMC Insurance Co. Ltd. (100% Cayman) DMC Education & Research
Alien ID #AA-3770242 " 4 ID #38-2562709 (non-profit)
Premier, Inc. (.113%
! ( ) DMC Care Express, Inc. (50%) )

Southeast Michigan Physicians Insurance Company (100%) INC: MI

< Premier Purchasing Partners, L.P. (1.4661%) :

NAIC #13817
I |
VHS Children’s Hospital of Michigan, Inc. VHS Detroit Businesses, Inc. VHS Detroit Ventures, Inc. VHS Harper-Hutzel Hospital, Inc.
INC: DE; Qual: MI INC: DE; Qual: Ml INC: DE; Qual: Ml INC: DE; Qual: MI
ID #27-2845064 ID #27-2844877 ID #27-2845150 ID #27-2844767
DMC care contracts/assets

Total Linen Services assets of hosptials

Child Health Corporation of America Detroit Medical Center Cooperative Services Novi Regional Imaging, LLC (51%) ) -
U] ificated Beneficial O DMC Orthopedic Billing Associates, LLC Webber North, Hud_soln-Webber Condominium
(Uncertificated Beneficial Owner) . o 680.0%
Metro TPA Services DMC PHO, LLC (50%) ) ssociation (60.8%)
Child Health Investment I, LLC (.00427%) ~ HealthSource
Michigan Mobile PET CT, LLC CareTech Solutions, Inc. (33.33%) )
Child Health Investment Il, LLC (.00499%) ) DMC Shared Savings ACO, LLC (100%)

INC: DE; Qual: Ml
ID #90-0857580

JC Office I, LLC (15%) >
( Michigan Regional Imaging, LLC (70%)

C DMC Partnership Imaging, LLC (81%) )—

Michigan Pioneer ACO, LLC (100%)
INC: DE; Qual: MI
1D #45-2665790

B s

T

Northwest Detroit Dialysis Center, LLC (13.75%)>



aandersen
Text Box

aandersen
Text Box
INC: MI 
NAIC #13817

aandersen
Text Box
INC: CAY 
Alien ID #AA-3770242

aandersen
Text Box

aandersen
Text Box
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
.................................................................................... 62-1698183 | ...................| 0001045829 Vanguard Health Systems, INC..........cccovuvvverencnes | DB [UIP it [ ercrcnrceeseneeesseisesenensenenens | OWNEISAIP. vt | 00100.000 [ oo | ceesesinnins
.............. 271776565 | ...................| 0001307389 . | Vanguard Health Holding Company |, LLC............. | DE............ [UIP...............| Vanguard Health Systems, Inc........................... [ownership.......... | ...100.000 | Vanguard Health Systems, InC.........c.cccccovurvrcvus [ crrrrrmrinns
.............. 27-1776657 | ................... | 0001307411 . | Vanguard Health Holding Company II, LLC............ | DE............ |UIP............... | Vanguard Health Systems, Inc..............c............ |OWNErship..........| ...100.000 |Vanguard Health Systems, INC...........cocruvrcvres [crrrrininns
.............. 62-1686886 | ................... 0001161103 ...............cc0.co.e.... | Vanguard Health Management, Inc.............cccceeeee. | DE.....o.... [UDP............. | Vanguard Health Systems, Inc..............c...c........ |OWNErShip.......... | ...100.000 |Vanguard Health Systems, INC.........cccovvvivres [crvrriinnnnn
4759...... 38-3295207 . |ProCare Health Plan, INC.........ccccoevvvieinenirinnnne 17 S DR Vanguard Health Management, Inc.................... ownership.......... ...100.000 |Vanguard Health Systems, INC........cccovvvrvviivins [ ervriinnnns
.................................................................................... 62-1730470 . | Vanguard Health Financial Company, LLC............. | DE............ [NIA............... | Vanguard Health Management, Inc.................... |ownership.......... | ...100.000 |Vanguard Health Systems, INC.........c.cocoeremres [crerrenenn
4759...... Vanguard Hith Grp..........ccccovvvennnnes 12346...... 20-3870730 Valley Baptist Insurance Company............cccoeeeene. L S A, Valley Baptist Insurance Holdings, Inc................ ownership......... | ... 20.000 [ ..o | eeeesnneens
4759...... Vanguard Hith Grp..........ccccovveeneenes 12346...... 20-3870730 . | Valley Baptist Insurance Company...........cccoeeeenee TXrrree A, Vanguard Health Financial Company, LLC......... ownership.......... | ... 80.000 |Vanguard Health Systems, INC........ccccoovrerinns | erreenennene
.................................................................................... 62-1861199 . | VHS Acquisition Subsidiary Number 8, Inc............. | DE............ |[NIA............... | Vanguard Health Financial Company, LLC......... |ownership.......... | ...100.000 |Vanguard Health Systems, INC...........ccccoeremrcs [crrrrvnenne
Advantage Health Care Management Company,
.| 27-3503859 | ... | e LLC .| Vanguard Health Financial Company, LLC. ownership ...100.000 | Vanguard Health Systems, Inc..
62-1809851 0001161081 ... | VHS of Phoenix, Inc Vanguard Health Financial Company, LLC......... ownership.......... ...100.000 |Vanguard Health Systems, Inc
62-1842396 |........ccevnee. 0001161085 . | VHS of South Phoenix, INC.........cccocoeverririeniricnnnns VHS of Phoenix, INC.........cccevevvrereiriereeiereie, ownership ...100.000 | Vanguard Health Systems, Inc
20-2706634 | ... Abrazo Advantage Health Plan, Inc. VHS of South Phoenix, Inc.. . | ownership ...100.000 |Vanguard Health Systems, Inc..
62-1831567 ... | VHS Phoenix Health Plan, LLC VHS of South Phoenix, INC..........cccceeevrererriernnns ownership ...100.000 | Vanguard Health Systems, Inc
.............. 27-2396331 . | VHS of Michigan, Inc Vanguard Health Financial Company, LLC......... | ownership ...100.000 | Vanguard Health Systems, Inc
0000.... . | AA-3770242] ... DMC Insurance Co. Ltd... VHS of Michigan, Inc . |ownership.... ...100.000 |Vanguard Health Systems, Inc..
.............. 38-2562709 . | DMC Education & Research VHS of Michigan, Inc ownership ...100.000 | Vanguard Health Systems, Inc
....................................................................................................................................................................... DMC Care EXpress, INC........ccvureriererrerceneinercnneenens VHS of Michigan, INC.........cccceoveverererncnercrrcnnes |OWNEISHIP.ccovicv | 000501000 | oot | e
Southeast Michigan Physicians Insurance
0000...... | cerereerereerrereesereereiseeeeree s LI U SOOI DUSTOURTIRIIY DOTOPRTRTN SO Company VHS of Michigan, INC.........ccoveurerririneenirenens ownership.......... ...100.000 |Vanguard Health Systems, INC.........ccocovverervnns | cvirinnnns
............................. 27-2844632 | ................... | 0001510932 .. | VHS Sinai-Grace Hospital, InC...........ccocovvrerrirrrnrenee VHS of Michigan, Inc ownership.......... | ...100.000 |Vanguard Health Systems, INC........ccocoenivrvnes [ evirinnnne
............................. 27-2844407 |................... | 0001510929 . | VHS Rehabilitation Institute of Michigan, Inc.......... VHS of Michigan, Inc ownership.......... | ...100.000 |Vanguard Health Systems, INC.........ccocovvevivnee [ cvivinnnne
.................................................................................... 27-2844563 | ............e...... |0001510931| .......c0oevvevevenneee. | VHS Huron Valley-Sinai Hospital, InC..........c..coue... VHS of Michigan, INC.........c.ccccvevererrerrcsircrreenene | OWNEIShIp.......... | ...100.000 | Vanguard Health Systems, INC.........cccoovveveinns | eriininnene
............................. 27-2845150 | ................... | 0001510928 . | VHS Detroit Ventures, INC.........covreerivrreenienerennes VHS of Michigan, InC.........ccccccveverererncrercrnceene. | OWNEISHIP.......... | ...100.000 | Vanguard Health Systems, INC..........ccoovrevevns | erienennene
................................................................... . | Novi Regional Imaging, LLC.........ccccvevvvvrirrieninen. VHS Detroit Ventures, InC.........c.cccocoeveverevrveneneee. | OWNEIShip.......... | .....51.000 | Vanguard Health Systems, INC.........cccoovvevenns | eriininnene
....................................................................................................................................................................... DMC PHO, LLC.....ovveveeeeeeeceeeeeeeeeee VHS Detroit Ventures, InC............cccccceverrrenevnnnen. | OWNErShip
...................................... ... | Care Tech Solutions, INC..........ccccovevevevviviirirircenne VHS Detroit Ventures, Inc ownership
90-0857580 | ....cvevrvenenne ... | DMC Shared Savings ACO, LLC........cccoverrrirrnnns VHS Detroit Ventures, Inc ownership
...................................... . | JC Office I, LLC VHS Detroit Ventures, Inc ownership
Michigan Pioneer ACO, LLC........... .| VHS Detroit Ventures, Inc... .| ownership
... | Northwest Detroit Dialysis Center, LLC VHS Detroit Ventures, Inc ownership
. | DMC Partnership Imaging, LLC..........ccccevirririnnas VHS Detroit Ventures, Inc ownership
................... Michigan Regional Imaging, LLC. VHS Detroit Ventures, Inc... .| ownership
62-1867506 . | VHS of Michigan Staffing, INC.........cccccouvrrvriernnns VHS of Michigan, INC.........ccccoevieirnrierricinnns ownership.......... ...100.000 | Vanguard Health Systems, INC........cccccoevvvvinies [ eriririrnnne
27-3176652 . | VHS University Laboratories, Inc VHS of Michigan, Inc ownership.......... ...100.000 | Vanguard Health Systems, Inc
.| 27-3143717 | ... VHS Physicians of Michigan.... .| VHS of Michigan, Inc... . | ownership.... ...100.000 | Vanguard Health Systems, Inc..
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
.................................................................................... 27-2844767 |........ceeev.... | 0001510930 .....o.ooevvveeeeee. | VHS Harper-Hutzel Hospital, Inc............cococveeveeene | DE..et [NIAL.............. | VHS of Michigan, InC..........ccccovvreiveeiericiennnnenn. | OWNEISHIP............ | ...100.000 |Vanguard Health Systems, INC..........cccccvvviceiies [vorivirennns
Webber North, Hudson-Webber Condominium
....................................................................................................................................................................... Association veevvevneienens | OTH..evoeo.. | VHS Harper-Hutzel Hospital, Inc...........ccocveceeee. | OWNEIShIP....coocs | 00.100.000 | coovoiviiiiiieieiceieese e ssisnsens | cesesessenns
............... 27-3204989 . | CRNAS of Michigan . [ML............ INIA............... | VHS of Michigan, Inc ownership.......... | ...100.000 |Vanguard Health Systems, INC..........cccoecvrvviveres [ eviviiennne
............... 45-5616037 . |Heart and Vascular Institute of Michigan e ML [NIAL............. | VHS of Michigan, Inc. ownership.......... | ...100.000 |Vanguard Health Systems, INC..........cccoevrvvireies [ eviviinnnes
............... 27-2844942 VHS Detroit Receiving Hospital, Inc...............cc...... |DE............ [NIA............... | VHS of Michigan, InC.........c..cccecesverrerererrernnene. | OWNEIShp.......... | .....60.000 | Vanguard Health Systems, INC.........cccoevevicens | ervirennnn.
............... 27-2845064 . | VHS Children's Hospital of Michigan, Inc ..|DE........... INIA............... | VHS of Michigan, Inc ownership.......... | .......1.000 |Vanguard Health Systems, INC..........cccoevrvvveies [ evivinnnes
............... 27-2844877 . | VHS Detroit Businesses, Inc vee|DE...ueee. [NIA............... | VHS of Michigan, Inc ownership.......... | .......1.000 |Vanguard Health Systems, INC..........cccoocvvvviveres [ evivinnnns
............... 45-5242604 | .......ocovevvies | crrrrieieiniens | cererieiessieeen.. | Vanguard IT Services, LLC......cvvvevcvvceveeeieiieees | DEo [NIAL............. | Vanguard Health Financial Company, LLC......... |ownership.......... | .......1.000 |Vanguard Health Systems, INC...........ccccoevvrverres [vrrrrirernns
.................................................................................... 45-5494532 | ........cocoeevvees | covrivieveieies | ceverievesiennnn. | Vanguard Physician Services, LLC........................ | DE............ [NIA............... | Vanguard Health Management, Inc.................... |ownership.......... | .......0.600 |Vanguard Health Systems, InC............c.ccccoeeres [vrrrrrrrnnen.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
1.
Bar Code:

* 110812013 3650000 3 =

Q117
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Overflow Page
NONE

Sch. A-Verification
NONE

Sch. B-Verification
NONE

Sch. BA-Verification
NONE

Sch. D-Verification
NONE

Q18, QSI01



20ISO

Statement as of September 30, 2013 of the ProCare Health Plan, Inc.

During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

ClASS 1 ()..vuevvevrreeeiiieteieiee sttt bbb naes

ClASS 2 (B).vvrvrreereirineseiseiessessstssse ettt ettt

Class 3 (a)

ClASS 4 ()...ucvcveverereiieereesee sttt bbbt raen

ClASS 5 ()...ucvvveireeeiicieieieieis ettt ettt bbb nas

ClASS B (B)...vuevreeererircreireiiereseseesese s tes sttt s ettt nae

TOtAl BONGS.......vvvvriieiec et

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Total Bonds and Preferred Stock.

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§.......... 0; NAIC2$

0;

NAIC3$

0;

NAIC 4§

0;

NAIC5S.......... 0; NAIC6S.

......... 0.
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SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac?ual Interest éollected Paid for Acc5rued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......coiriicrieirener s | e 516,465 |.......c....... 00,9, ORI FRRR 516,465 | .oooooevvrrerrerieerines 36 [
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDET 31 Of PHIOE YBAI..........cciveevcieeeerieiereeese sttt es st ssss s sssse s s tesssans | svsesssssssessessssessesssnsesaess 516,429 | oo 466,406

2. Cost of short-term iNVESIMENES ACUINEM...........ccvueieiiiiieiciee ettt bbb benae e | oebessesssssssssesssssssesse s st s se s banes 36 516,429

3. ACCIUAI OF GISCOUNL. ... ceeeevireesaeis s s8Rt | e s AR Rt | 2b s e R
4. Unrealized valuation increase (decrease)

5. Total gain (I0SS) ON QISPOSAIS...........cveviviiiieriictiieiie ettt ettt bbb bbb b bbb b b st et s bt sse b et s e sebsassesessns | 4bastebessssesasassetessesesessntebesnsesasnans | srebessssstebessesesassnsebes et ebes s e b bensntens
6. Deduct consideration reCEIVEA ON QISPOSAIS..........ucrerurrurrirreririresieseseiseesseesesseeessssss e ssessss e ssessessessesssessessessssssessesssssnssns | sessessssnsssssessassassssssessastansssssessosss | sesessossssssmssessssnnssessassanes 466,406

7. Deduct amOrtization OF PIEMIUM.........c.cieiiirieieieeie et s sttt b s st s st n bbb sntes | 40tessesantesses et essesses e s sses et st essesants | nebessessetesseseb s s e s e s s en s s s s st st st
8. Total foreign exchange change in bOOK/AdJUSIEA CAITYING VAIUE..........c.cvereririierieirieeesseeessiessssiessessssssssssesessesssssssssessansss | sessessessessssssssessasssssssssessessasssessesss | ssesssessessessssnnssessessssssnssessessansnnssnes
9. Deduct current year's other than temporary impairment rTECOGNIZEM............c.eviurieiriiiisieieieie ettt ssesseses | setesessssessessssessesssssssessessssassessessnses | ssbessessssessessesansessessesassessessntassesantan
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9)..........cccervrrriericreieieeeeesieesseresesesiens | eveesessesesessesssseessssesenees 516,465 | .o 516,429
11. Deduct total NONAAMItEA BMOUNES...........cvuiiiii bbbttt | £e8E bbb bbb bbbt | £h bttt
12. Statement value at end of current period (Ling 10 MINUS LINE 11).....oveiuruerrimeiseeesssessessesesssssssssessssssnsssssssssnssssssssesssssssssessans | sesessassssssessessansssssessassanes 516,465 | oovevieeceers 516,429

Qsl03
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Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

QSI104, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06
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Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Comerica Bank, CD Detroit, MI 0.100 195 261,789 261,789 261,789 | XXX..
Comerica Bank, checking DErOit, Ml..coooovevveerreriereinsensesseeneines | ceresrnnensesnnes | covessessnsessssnns | sonnesresssssssssssssessnnes | sovessessssessssnssssssnnens | eessesnnnes 4,175,952 | coovvvvrnne 4,175,952 | coovvvrrnne 4,175,952 | XXX..
Chase Bank Nashville, TN 893 1,090 1,090 | XXX..
Bank of America Nashville, TN (428,685) (207,896) (207,896) | XXX..
0199999. Total Open Depositorie: XK [ s XXX.oreeee 0 195 4,230,935 | XXX..
0399999. Total Cash on Deposit. .0, S XXX.reeee 0 195 coeen4,230,935 | XXX..
0599999. Total Cash XK [ e XXX........ 0 195 | ..........4,009,949 | ...........4,230,935 | .......... 4,230,935 | XXX..

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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